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	Address:
	45 Ford Street, TAROOM, Queensland, 4420

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 31 October 2024

	Performance report date:
	10 December 2024

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8100 Taroom Meals on Wheels Incorporated
Service: 24703 Taroom Meals on Wheels Incorporated - Community and Home Support
This performance report
This performance report has been prepared by Jodie Earnshaw, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – non-site report was informed by review of documents and interviews with staff, consumers/representatives and others.
· other information known to the Commission.
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Ensure monitoring of role specific competencies and qualifications to ensure the workforce is able to safely and effectively perform their roles.  
· Ensure the effective training of the workforce to deliver the outcomes required by the Quality Standards.
· Ensure effective systems to monitor and implement regulatory compliance and workforce governance.


Standard 7
	Human resources
	CHSP

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 


Findings
[bookmark: _Hlk184720293][bookmark: _Hlk184730130]The service was found to be non-compliant under requirement 7(3)(c) following an Assessment Contact conducted 6 June 2024. Deficiencies related to the service being unable to demonstrate that members of the workforce have the qualifications to effectively preform their roles.
The assessment contact conducted 31 October 2024, recommended the service has ongoing non-compliance under this requirement. Deficiencies related to the provider not demonstrating processes to ensure the workforce is competent.
The assessment team report described positive feedback from consumers/representatives regarding the competency of the workforce. The service provides the volunteer workforce with the Queensland Meals on Wheels volunteer handbook to guide them in their roles, and all volunteers demonstrated a shared understanding of incident management and elder abuse.
The service described targeted actions taken to address previous non-compliance:
· [bookmark: _Hlk184724059]The volunteer workforce work in pairs to deliver meal services to consumers when possible, however Management acknowledged some volunteers deliver meals solo due to the limited workforce, low population of the region and therefore, limited capacity to recruit additional volunteers.
Whilst management demonstrated they have attempted to obtain staff compliance information, specifically driver license details and national criminal history certificates, these actions remain incomplete.
One volunteer reported undertaking solo meal delivery services and advised they do not have a completed criminal history clearance.
The service was found to be non-compliant under requirement 7(3)(d) following an Assessment Contact conducted 6 June 2024. Deficiencies related to the service being unable to demonstrate that members of the workforce are provided adequate training to effectively preform their roles. The service did not have a training program.
The assessment contact conducted 31 October 2024, recommended the service has ongoing non-compliance under this requirement. Deficiencies related to the approved provider not demonstrating that the workforce is trained to undertake their roles.
The assessment team report advised that the workforce demonstrated a shared understanding of their obligations in incident management and reporting, including elder abuse and neglect. However, the service did not demonstrate the provision of adequate training in topics such as code of conduct for aged care, the Quality Standards, the serious incident response scheme or in ongoing infection control practices. 
Whilst Management provides the volunteer workforce with the volunteer handbook and on the job training with an experienced volunteer when commencing at the service, the Approved Provider has not demonstrated that the workforce is recruited, trained, equipped and supported to deliver the outcomes safely and effectively as required by these standards.
[bookmark: _Hlk184730100]The Approved Provider declined to provide a response to the assessment team recommendations, citing the transitioning of management of the services provided to the local hospital, effective 30 January 2025.
In coming to my decision of compliance with these requirements, I have considered the information included in the assessment team report and the position of the Approved Provider. Based on the information summarised above I find these requirements non-compliant.


Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 


Findings
The service was found to be non-compliant under requirement 8(3)(c) following an Assessment Contact conducted 6 June 2024. Deficiencies related to the service being unable to demonstrate effective workforce and regulatory governance, specifically inadequate systems for the implementation and monitoring of regulatory compliance and workforce governance. 
The assessment contact conducted 31 October 2024, recommended the service has ongoing non-compliance under this requirement. Deficiencies related to the approved provider not being able to demonstrate effective workforce and regulatory governance or sufficient implementation of initiatives to ensure compliance under this requirement.
Information provided in the Assessment Team report demonstrated adequacy in relation to information management, financial governance and feedback and complaints, however the Assessment Team Report described ongoing gaps in relation to the services’ inadequate monitoring, training and competence of the volunteer workforce. The service does not maintain a plan for continuous improvement. It is noted that the organisation is transitioning management of its services to the local hospital commencing 30 January 2025.
The Approved Provider declined to provide a response to the assessment team recommendations, citing the transitioning of management of the services provided, to the local hospital, effective 30 January 2025.
In coming to my decision of compliance with this requirement, I have considered the information included in the assessment team report and the position of the Approved Provider. Based on the information summarised above I find these requirements non-compliant.
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